MARYLAND STATE EAR IMEC OF ce 18 
NEQA CERTIFICATE OF DEATH 


¥ 


Reg. Dist. Ne. 


duet / 

$ = % 3 Pee tease ee (Where deceosed lived. If institution: Residence before admission) 

kd o b. COUNTY 

ea Talbot peer Maryland albot 

eo 'b. CITY OR TOWN (IF outside corporote | a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

ty 2 Bap ond give nearest town) ‘ 

° $2 TRappe~-rura 15 yrs. Rural Trappe 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS IS RESIDENCE 
ee. v4 OR INSTITUTION ON A FARM? 
2 ee Hambl eton Hambleton ves (] No 

: 

2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

i AAS : 

a 25 (Type or print) Charles Arthur Bast peatH §=Sept. 14 19_ 59 

= 8 5. SEX 6. COLOR OR RACE {7. MARRIED ff] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


iy 


Hours Min 


Male 


los} piphdoy) 
Sah. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


White  |wooweg — ovoreot) | April 20, 188 


F 
g pal Te ‘of working life, even if retired) 4 
e retailer-~ret. Furniture Store Maryland USA, 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i John Bast Molly Willis 
8 Fe WAS pede aia YS. — Lp 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ine scpeat iy  WshciOeewer eran ot nite 7 
no none P17 30 8392|Mrs. Carrie E.Bast,RD, Maryland 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: “ hee 4 \ i $ oy oe 
§ IMMEDIATE CAUSE (o.___(\ cua Los Serry A | Mun y 
2 
= 


= U 
ve es Aer een an ee) Saaoile dixzcare Saar, pak Sua) 


1: The law requires that the death certificate be executed wi 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


< 
8 
7. 
= 
6 
fg 
5 
£ 
a 
2 
z 
€ 
3 
rc 
§ 
: 
3 
Pars 
Eo gove rise to immediate 
ge couse (0), stoting the under. ( CUE TO 
ges? lying couse lost. a 
2 & ik ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Ne 
> oo } i= 
4535 < ves) NoQ/ 
(a! 2 5 i 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
x5 gis & OR CONTRIBUTING C] CAUSE OF DEATH 
< § £9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ve = evar 9O SEDI SUE Ever 
Votes & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) Giate} 
tee ae} ray Hour o. m. While Netiwhile foctory, street, office bldg., etc.) | 
Sere 3 pom. 19 ot work [J at work] i 
gait! 
See >. 
a2ze8 
Z2aee 
E232 
E : 3 
Fs) Bee ; 
maa 
28485 ! PHYSICIAN'S ‘ 
x ogee NAME (type) RODE Tt We. Trevor, MD Kd 
= & 
Fs SE°°R 70. BURIAL, CREMATION. | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar caunty) (Stote) 
5.8 * MOVAL epee 
are af BaP ya 9/17/59. Spring Hill Cemeter aston, Maryland 
re 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a“ 
pate QE 2 '59 Osu Fook 


be filed with | 
= 


, death: Page 4 


— 


Then pleose remove corbon popers. Poges 1 ond 2 shauld 


the registror prior 10 burial, cremation, or remaval, and in ony event within 72 hours afte 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou 


y the hospital or attending physician. 
CTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral director, 


§: 
poge 3 should be detoched far use as the buriol-transit permit. 


moy be retoil 
TO FUNERAL D' 
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‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10700 CERTIFICATE OF DEATH 


{0660 


Reg. Dist. No. 


=e 
4. das oe 2 ak eased (Where deceased lived. {f institution: Residence before odmission) 
8 COUN a Palibot marviann || ° SATE NA vork b. COUNTY f 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL end give nearest town) 
RURAL and give a town) i <a 
Oxfor 5 months New York City LGR 
d. NAME OF HOSPITAL (If not in hospitol, give stree! address) d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ilghman St vs NOO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF * 
baal WALTER — BENSEL i a Ib 


5. SEX . COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] 
male white wipowevt} divorced [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Doctor 


B. DATE OF BIRTH % aN hed 
Jan. 22,1869 SERS peas 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Brownlee Bensel Mary Maclay 

NS SADE SE RTED EVEREIN U. $. ARMED porciet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yes [LL 7-15 56 Mrs. Ralph H. Wiley Oxford, 


1B. CAUSE OF DEATH [Enter only one couse per line fox (o}, (b). and (c)-] INTERVAL BETWEEN 
PARTI. DEATH Was Cause ays ¢/ ELELRAL | ) A SCUL AR NT 
IMMEDIATE CAUSE (0). AE! DE. "Ge Hs 


condom, ito tia) y, DRTERID SCL EROS (S YeACS 


gove rise to immediote 
couse (0), stating the under- LARS 


lying couse lost. Cy 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

= z 

6 Yes [] No 

= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port {I af item 18.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ee eee 
S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 4 

= p.m. 19 Jot work [[] at work 


t 
21. | certify thgt | attended the deceased fran PPAIL._ 20., 199F, ta. DEPT. Az; IAFF that | last saw the deceased 
alive an__.. EMT... le » 129 


denature, 7 ANAL LY AA Le, MA Ys MD. 14 Hoy SOM __ST7- FA le: 7. 
mesuws DONALD Fo BARAZEY md. ESTA MD. 


Zo, ae EON ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, of county) (Stote) 
REMOVAL (Speci 
Burial Sept .18,1959 O.ford Cemete Oxford, Maryland 


23. FUNERAL ae Temani a ADDRESS Ma ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
3 pias. ‘ 
Maurice E, Newnam & Son Easton, Md. Se 3°59 oe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 1070 CERTIFICATE OF DEATH avg. tin b L893 
i 


st 

$2 \ 2. PLACE OF DEATH y 6b. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
= °. re °. b. COUNTY 

£3 1A Oo £t MARYLAND - 

© c. CITY OR TO! {if outside corporpte limits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 
tins hUL 9 M08, XL 1 GIS B09 
d. NAME OF HOSPITAL (If not in hospitolfgive street oddress) ys: STREET ADDRESS / e. 1S RESIDENCE 
‘OR INSTITUTION "4 c. —, ON A FARM? 
ag TE canal OT ey 4, Gan 
3 Nate kees LV First Middle Lost 4. Gal Month Doy Yeor 
{Type or print EMSS PBE BLAKE DEATH G ~2A-w3F 


6 COLOR OR RACE |7. 8. DATE OF 8TH 3 9. AGE {I iF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED/[S] NEVERIMARRIED Rl LS ‘of Fe fost biekoyy” Monghs] Doys | Hous] Min. 
J DS, yam pe 


a 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 
‘ 4 - 


ter death: Page 4 


5. SEX 
ek Eb KO wiboweo [) DivorceD (] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign “Ud 12, CITIZEN OF a 
: Pa 


during most of ty, life, ‘even if retired) y, iy A EP s TOW, a), ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UBRLES. Edupta Elske | Brpbes by Devise 
Bart pa ea ceca ae led 16. SOCIAL SECURITY NO. |17. INFORMANT Address ae, 
| WeTHER — IF, Bele 12, EASTON 


18. CAUSE OF DEATH [Enter ‘only one couse per lineffor (0}, {b), ond (<). . INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: DS bene Uk 
IMMEDIATE CAUSE {0}. Qu 


“L7T1% DUE TO 


V2 
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Then please 5, 
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= Vv Conditions, if ony, which 
— gove Ff to immediote 
a couse {o), stoting the ynder. ( DUE TO 
623 lying couse lost. te) 
none 6 3 Parr Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(e)|19. WAS AUTOPSY 
r 9 
£33 ONS ves [] No px’ 
ere | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
eet & | OR CONTRIBUTING C] CAUSE OF DEATH 
sae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ e 
oes & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form i (County) {Stote) 
S) g 3 Hour o.m. rs While Not while foctory, street, office bldg., etc. 
ir] 5 = p.m. jot work [] of work [] 
= : +) 
S20 21. t certify thot | attended the deceased from____-+ VA LT, WSF, to, 
H 
ais alive on___. 
£ 9 
eo 


SeWATUR: Ah CER lh, MD, 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


B38 PHYSICIAN'S S) .) ry 

eee NAME (Type! GYIALTX Krect 4K V. e 

B8o 0. BURIAL, CREMATION, | Zab. DATE;THEREO) Mc. NAME OF CEMETERY OR CREMATORY 72d, LOFAHON (City, town/ or county) {Sto 

35.8 REMOVAL tre Wh é in WEA 

Pee CAT: (ARES Why Glas BURG Wil tms bur : 
lied ie | ~ 24a. oer BY yg db, REGISTRAR'S SIGNATURE 

Prony z A Z] ©) /pate 113 Crcibon Licata 


MARYLAND ) STATE, DE DEP COS ENT S OF 5s imal 18 
10675 CERTIFICATE OF DEATH 


eal 


10661 


% tg Reg. Dist. No. 
% ae \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where pleceased lived. If institution: Residence before ediyission) 
< EAB az 2 o MARYLAND 2 mn > b. COUNTY slpo 
£5 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
2 4 RURAL ond give georest town) . L 
° 32 EA 27 i€e, Fasctoyw 
Ege? 2 ; 4. NAME. OF HOSPITAL {IF not in hospitl. give sreet eddress) , ‘d. STREET ADDRESS «1S RESIDENCE 
se : i Jbot 4 
oS: a trlbo hea, lia Talbo Ans WSC) NO 
2 & 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ole (Type or print) de Au RA- A pp rec.se DEATH 
© 
nS 2 5. SEX 6, COLOR OR RACE | 7. mARRIED[-] NEVER MARRIED [7] | 8- /'9 OF BIRTH 9. AGE Lin yoo ; 
= 7 
a 2 WIDOWED DivoRCEDZ}_, 2~ yrs. 
fd Dal © 
A Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. met net or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ns dusing, most of working life, even if retired) C ca A 
ooh ames ah d LSA. 
I 13, FATHER'S NAME 14. MOTHER'S, a (AME + ' 
; 
osepAh Morra vy a a. Lvildvams 
@ eG \s_ WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. 80 on SECURITY NO. [17. Tl a ‘Address 
es, #0. Unknown a a : 
: (Yes no. 0 ) LI yes, give wor or dotet of rervice) [she s mh. Rube a k, 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] Ite en 
a PART 1, DEATH WAS CAUSED BY: er “A cone. 
5 : IMMEDIATE CAUSE (6) ook a < 
i ¥ of DUE TO 
Condition fonvaenicn & ee A LL tee Pp Se, Se 


gove rise to immediote 
couse (0), stofing the under. (| OUE TO 


lying couse lost. te) CR Vao RY L «eek 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oe 
o Nein oe vest] NOD] 


200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OceyeD. {Enter noture of injury in Port | or Port li of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——= 
0c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 0. m. White. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [7] H ‘ 


21. I certify that | attended the deceased fram... = 427 __, 192 to. Cash ses hell tant saline tdeerceeal 


I2L2K.-., WL_JZ., and thot death occured ot LLAEM, fom the. 


MEDICAL CERTIFICATION 


alive on_ Ho , and that ecu accurred at._/£ lat from the causes and on the date stated abave. 


ADDRESS (Street. city or town, stote) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 3 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hauts ofter dacth. 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed w’ 


= 
ACTUAL 
é SIGNATUR ib: eae fet ETE 
3 PHYSICIAN'S, ee oe é 3 
vse A aes (Type DASE AER BF LST tw, th 
via NE ne : 
a \L, CREMATION, | 22b. DATE THEREO! Wc. NAME OF CEMETERY OR CREMATORY 2d, CATION {City. town, of county Stot 
32 e Bivens ary, areal: Ge. ; - “ig 
g at VES NAMI oe) rd 
2 


VS A 
1 


a 
= 


g 
Rtg 
&: 


r/) “wines L DIRECTORS Lat oll 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vhex/ boll 15d 
re zee 441 oF | pate OCT 1'5 nthug pe #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=! 


2 
ATE.OF DEATH aud 1662 
pa eS i 106 ae CERTIFICATE O : Reg, Dist. No. 
+ ote " 5 Peetiit 7 ‘esi F 
D> DFT 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Ss 8 ’ ©. COUNTY 0. STATE b. COUNTY v 
: 238) BL be a AR Lan tert CO. 
= r] g be: ie ei (iF se pe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
: ‘ond give nearest town 
= S23 f= Dry oh. Chant) ALL 
= oe d. NAME OF HOSPITAL (If not in hospitol. give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
. 3 S OR INSTITUTION vy ON A FARM? 
aS ME moRAL Hse. tal we woO 
£ 2 5 3. NAME OF Firdt Middle tost 4. DATE Month Doy Yeor 
s 23 (Type or prin!) Nor AAN AW WO A] PeATH SEP Sho sag 
2 > 5. SEX 6. COLOR OR RACE } 7. MARRIED (] NEVER MARRIED af B. DATE OF BIRTH » eda ete euNee LYEAR| IF UNDER 24 HRS. 
= = lonths Min. 
25 Fe male| Ushite|woowory  ovoreog | Guqustri7dy| VSM. Z 
5 a “ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ~ during most of working life, even if retired) a 
2 Chestertown, Maryland U.S.A. 
ig 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o . 
E Clarentea w. Connor mildReEd Me MaLlE ny. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tekin ronan) oh per tee PAS ot aoe ert ; 
Erthe fk GS 46eo 36 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 * ees! eo DEATH 
IMMEDIATE CAUSE (0) Jserrnsaed 


<a 


Then please remove carbon 


trar prior to buriol, cremation, ar removal. ond in ony event within 72 hours after 


4 DUE TO 
3 : ‘ae 
Conditions, if ony. which rs ¢ £ Ue. Le aygans) 
gove rite to immediote 


couse (0), stoting the under. DUE TO o 
diving eb oebslbit.. o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 


PERFORMED? 
ves] nol] 
200, ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while reetorys streetcunchsrds fale 
q p.m. w jot work (} ot work [J ' 


21. f certify that | attended the deceased from. /WQL, ta 8. =5_., 19.95.,that | last saw the deceased 


alive an . ond that death occurred at 4: 2.5 A.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


The low requires thot the deoth certificote be executed w 


yy the hospitol ar attending physician. 


page 3 shoul: 
the regis 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the oltending phys’ 


OR: 
detoched for use os the buriol-tronsit permit. 


iar ROBERT W. TREVER Fasten, Md. 
pacify] g t/ J 
DRE VEST. LE Z yA 5 Ag ME 


22. FUDIERAL DIRECTOR'S SIGNATURE DDRESS 2a. REC'D BY REGISTR ry, REGISTRAR’S SIGIYATBRE 
VS. AIS (4) cp er eee: ] fou ey MLE Tut p's d qd Le 
15M 9/55 tO E* C a & DATE 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


4 SEP 9°59 Gitte Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RE 
10678 CERTIFICATE OF DEATH {0663 


Reg. Dist. No. 


cml 


in 


Sue eek. ak 
se 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. titution: Residence before odmission) 
é 8 wef. ©. COUNTY Pye ©. STATE BY 4} iW COUNTY 
« 52 TALD LUE f 5 Z 
ae M b. CITY OR TOWN {if outside ooo limits, write o ¢. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 
Sane RURAL ond give near Fs 4) ” - fF 
= 32 as ky LP /t x 
tee ‘d. NAME OF HOSPITAL ea in hospital, give street aaa @. IS RESIDENCE 
@- OR INSTITUTION 0 ON A FARM? 
Yes [] NO 

ail Lt} o 

6 3. NAME OF 4. DATE Month Ye 
Ses DECEASED Oop - Ain eae 
« 3 {Type or print) Beata 2 Mnhe 19 

Qa 

o 

« 


5. SEX 6. “Bs on RACE [7. MARRIED F one ARRIED y; 5 : on 9. AGE fe Jeon [IEunbee [YEARTIF UNDER? im 3 
A jgae C__|wivowen pfvorceo [] Sadana Saeed 
To. USUAL OCCUPATION (Give “fo of work-de Le “ i; BUSINESS OR “3h vy Us BIRTHPLACE ery or Pes vp 12. CITIZEN OF wer COUNTRY? 
g most of working life. eve; d Bl Ed Y) oY, 
i -f7 y, Gs a) " [7 § 


ic a ERS aaTEN iia 


Bit} REKAS VO-USTP 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yas, no, oF > ee LY, rece} OH bY! Fe MKS. 


18. CAUSE OF DEATH [Enter only one couse per fine for (a),,(b). ond (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {0} 


Yg = DUE TO 5 


Conditions, if ony, which flr EE er gs a = 
Gove rise 10 immediote Suet ; 


couse (0), stoting the under- 


-transit permit. Then please remave corbon popers. 


icate has been signed by the attending physicion and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed withi 
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= 
oO 
€ 
€ 0 lying cause tost. (c). 
6 2 peal et 
8 ‘a é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> fs Oo = 
e889 s|\ét16-14 se LAYILZAVIGIT Yes FINO RI 
euES = ['200. ACCIDENT WAS UNDERLYING []. | 20b. DESCRIBE HOW INJURY OCCURRED. “ae noture of injury in foft | or Port Il of itm 18.) 
£ : & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ege & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
c 2 
$35 G [20c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 1 20F. (City or town) [Count (State) 
(le ( Y) 
5.2 9s s et Levee nes ie foctory, street, office bldg., ete.) | 
SE3k 5 ia 19 fot work CJ ot work O] ‘ i 
eens 
Bes 2d 21.1 certify that | attended the deceased fram. EO Soi. Fe 16% Ee Maes ie SER , Als Zihat | last saw the deceased 
2222 — —— > cn 
2 i 2 
2283 alive on__-{.-22-1.. we eae? fo 7~ and that degfh occurred at. as from the couses and an the date stated abave. 
OS i0 KE ct ADDRESS ie city of town, stote) DATE SIGNED 
32 
2 rs AL ; p 
é: SENAT cf LfpeZ LO CAINS 0. f MLL of. Me 
a 
a8 MR Ay Wy. (/ —~gG~— 
egies NAME | [RAM three, A LE ee ta Go we 
Zz a a ee, a ee 
3 an o F¥2a. BURIAL, CREMATION, | 22b_P Se Tae SATE JHEREOF/ 7c. NAI ay: TERY QR QREMATORY n Td. LOCATION {City jlown, or county) (Staje) 
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OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., ue 
p.m. 19 Jot work [[] ot work 


|, crematian, or removal, ond in any event within 72 hour: 
MEDICAL CERTIFICATION: 


21.1 certify thay attended the deceased from.___prs tra Bp 1 19 that | last saw the deceased 


alive an C) pa ee Se) ee and that dé ih aceurred at_, ite _M, fram ‘the causes and an the date stated abave. 


ADDRESS (Streptcity or town, stot DATE-SIGNED 
ACTUAL . 2) Ad . F. 245 
SIGNATURE 41 V8 Ml TV BND ot 2 ee ote pekenim f ase fF 
\ 
PHYSICIAN'S | 
NAME (Type) Prin « AD 
720. BURIAL, CREMATION, eo DATE es Tex IE OF CEMETERY OR CREMATOR) Td. LOCATION (City, town, or count Stor 
REMOVAL (Spegif)) be) ty. Y) (Stote} 
(AAA A * _m 


eae oa Nabe es 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 
\ ES QP. ud), lowe SEP 8'59 Anita & Frame 


WL 


After this certificate has been 


page 3 shauld be detoched far use as the burial-transit permit. 


the hospital or attending physician. 


TTENDING PHYSICIAN: The law requ 


v 
TOR: 


bd 


moy be retoi 
TO FUNERAL D. 


the registrar prior to buri: 


TO HOSPITAL 


tor, a | 


rec! 


jer death: Page 4 
he funeral dii 


Pages 1 and 2 shauld be filed with 


* 


se remave carbon papers, 


in 72 hours ofter death. 


that the death certificate be executed within 24 how 
Then 


: After this certificate has been signed by the attending physician and campletely filled in 


y the haspital ar attending physician. 


oe: 


page 3 shavld"be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event wil 


may be rele, 
TO FUNERAL 
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VS Al5 (4) 
18M 9/SS. 


co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10682 


062i 
CERTIFICATE OF DEATH Reg. Dist. ie = 


. PLACE OF DEATH 
co. COUNTY 


Talbot 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


° SAIN a ry land b.county Talbot 


MARYLAND: 


b. CITY OR TOWN (If autside corporate limits, wi 
RURAL and give nearest town} 


tite | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside carporate limits, write RURAL end give nearest tawn) 


Easton 3 mons. he Easton, Md. 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION P ON A FARM? 
Linden Ave. | Linden Ave, ves] Not 
3 Raed ine First Middle tos? 4. pate Month Doy Yeor 
[Type ar print) Alice Sybilla Hoffheins DEATH Sept. 12 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH % nee {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wipowed Ki] Divorceol} | AUS. 19 ? 1877 i “eB fet anti bays a Me: 


Wo. USUAL OCCUPATION (Give kind of work done 
luring aes wor ana Me ie" retired) 


13. FATHER'S NAME 
Harvey T. Cushwa 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{IF yes. give wor or dotes of service) 


(Yer, no. oF unknown} 


no none 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
housewife West Virginia | USA 
14, MOTHER'S MAIDEN NAME 
Laura Virginia Stuckey 
17, INFORMANT Address 
577 50 108 Mrs. Virginia C. Rauch, Easton, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18. CAUSE OF DEATH [Enter only ane cause per li 


INTERVAL BETWEEN 
ONSET AND DEATH 


CHC MOR? of fhe UTERUs 


DuE TO 

Conditions, if ony, which ) 
ae 4 

gove tite 10 immedion (1, 


couse (a), stating the ynder- 


tying couse last, (¢) 


ops. 
| 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. WAS AUTOPSY 
PERF 


“ORMED? 
yes NOY, 


20a, ACCIDENT WAS. ee ee oO 20b. 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ar Part 11 af item 1B.) - 


MEDICAL CERTIFICATION, 


21. I certify that 
olive on_. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
Meee wed 
eenh 
ADDRESS 
Easton, Md. 


23. FUNERAL DIRECTO! US SIGNATURE 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 9. m. While i 
pom. ests Eh G 


yy nded the deceated fom, HK 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
Not while foctary, street, affice bidg., etc.) i 
ft work (] ot work 1 a 
7 y 
ancy ae Wet. | (ess a <a ~that | last saw the deceased 


Vy 


(Stote) 


72d. LOCATION (City, town, or county) 


fartinsburg, We Vae 
‘24b. REGISTRARS SIGNATURE 
Cither B aus 


‘240. REC'D BY REGISTRAR 


pare OCT 259 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = L 1/0 
M 10704 CERTIFICATE OF DEATH 10072 


Reg. Dist. No. 


and 


ap ee ee. 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 2 a. COUNTY MARYLAND o. b. COUNTY 
i cere Talbot Maryland Talbot 
£39 b. CITY OR TOWN (If ouhide carporote limits, write |. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outtide carporate limits, write RURAL and give nearest town) 
3 $ a RURAL ond give nearest tawn) 
2 S52 Bozman, Md. 40 yrs x Bozman, Maryland 
p2 2 3, d. NAME OF HOSPITAL (If nat in hospitol. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ks a OR INSTITUTION ON A FARM? 
~ ms YES N 
we. eam em 0 Nog) 
ie 3. Bae cua First Middle lost 4. feos Month Day Year 
~ Be , : 
* 23 doin) JAMES H. HUTSON DEATH September 18 1959 
= 225 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeor [IF UNDER 1 YEAR| FUNDER 24 HRS 
A 3 fost Bi YY) Min. 
> ge Mgle White |woowng —ovorceoO | Now, 12, 1878 80. 
$ & a a 100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE (State ar fareign cauntry) 
a g x during mast of war life, even if retired) 
Boe erman Seafood mtreville, Maryl 
es Fa 
3 a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88 
8 oe ales Hutson Frances Ann Irland 
= g 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& (Yes, 90, oF unknewn) {Ht yo, Give sor oF date ct service} 
o N ane ey neis H g0n Bozman A and 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (9). (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 7. Board 2 cei 
§ IMMEDIATE CAUSE (o] A 
= / DUE TO 


Conditions, if any, which 


gave rise ta immediate 
cause (0), stoting the under. ( DUE 10 
tying couse lost. Laie ele 


The law requires that the death certi 


‘OR: After this certificate hos been signed by the oltending phys 


ia 
o 
s 3 Part Il, OTHER SJONIFICANT anon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
x = Z 7 ‘5 ~ 
6 SL LATARIY EFL CAacMid oh a ves NOS 
2 & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (fAter noture of injury in Port tg#Port It of item 1B.) 
oS & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
6. ray Havur a.m. While Not while foctary, street, office bldg., etc.) | 
6 = pm. 19 Jat work [J at work [J H 
rm “6 
2 21. 1 certify Meth | attended the deceased fram, Meet A oa icky A ed hat | last saw the deceased 
2 
3 alive on__ Gf , and that death accurred ot lf _M, fram the causes and on the date stated above. 
= W ADORESS (Street, city or An, stote) 
ACTUAL 77 


@: 


page 3 shoula’be detached for use os the burial-tronsit permit. 
the registrar priar to burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


/ SIGNA’ D. 
ems Zoey 17, Fie Leecher 


TO HOSPITAL OR ATTENDING PHYSICIAN 
fh 


oo oe 
o 
< POT ee ae 
sy We. BURIAL, a ae 2. DA DY, THEREOF] 22. NAME OF CEMETERV/R CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
~S ify 
Be Buyrat Seyt21,1959| Christ Churchyara St. Michaels, Maryland 
id \V [23 BONERAL DIRECTOR'S SIGNATURE " ee ay, ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4! YY iy gs? f > 
avis ID Aare ey VAAN AA) LP nro C ood y lore SEP Boe: Gatun Bonus 


west 


irectar, 


in 24 haug softer death. Page 4 
ied in ¢. funeral di 


d completely 


hysician ani 


ing pl 
Then please remave carbon papers. Pages | and 2 shauld be filed with 
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After this certificate has been signed by the attendi 


yy the haspital ar attending physician. 


ll 


page 3 shauld’ 


‘OR: 
detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retay 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
TO FUNERAL 


VS AIS (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 é 93 ~ 
10683 CERTIFICATE OF DEATH og tect 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY cr a 7 9. STATI 


MARYLAND Prteacag h / b. COUNTY ie AE 


b. CITY OR TOWN (IF autside corporote re write fe 3 oh STAY IN 1b c. CITY OR TOWN (Hf outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) ; 


AST 2 fed 
d. NAME OF HOSPITAL (If not in hospitol, give street Lo e. 1S RESIDENCE 
‘OR INSTITUTION, ’ ON A FARM? 
Lhidww pti 2 Ho syo clint. 
|. NAME OF First 
DECEASED 3 
(Type ar print) , Li 2 
5. SEX 6. COLOR OF RACE \. MARRIED [Z}RTEVER MA 9. AGE (In 


fost brthdoy), 
Cat bE While wivowen [] £o8 eT ayes 
100, JUSUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY 1f BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 3 
“Ah. cated Tu USA 


Middle 


#13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


olny T Wen ene S eas eC 


15. as DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. t INFORMANT 


{Ye! ‘or ynkppwn) IHt yes, give wor or dotes of service) 
ar ebeeee | pf cl Bike es 2 Yeon Ad 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (0) (b). ond (e)-] cue os BETWEEN 
PART 1. DEATH WAS CAUSED BY: s rae 7: 
IMMEDIATE CAUSE {o) 


/ wy 


Conditions, if ony, which 
gove rise to immediate 
couse (o). stoting the ynder- 


lying couse lost. 


vas 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO MEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONBIJION GIVEN IN PART I(0)|19. WAS AUTOPSY 
~= ‘ . / 54 a PERFORMED? 
- 2! 
o 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE oF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc. 4 
lot wark [_] of work 


21. I certify that t attended the er: fram. ae GB. S- S212 , ta, = £2, 198 -Aat | last saw the deceased 
alive on. and v death accurred at. 282M, fram the causes and on the date stated abave. 


SL ADDRESS [Siyeet, city oF town, stote) 
ACTUAL, Lol 
SIGNATURE AA“ ZS 2 an Af Ulta Aebe: 


PHYSICIAN'S. Gf — G 
|_ [NAME trype) Zp gk spel eg by a 


ERY OR GREMATORY _] %24,LOCATION (City, town, or county) (Stote 
> 


U ZG 


24b, REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 
= 10684 CERTIFICATE OF DEATH U604 
3 


=i 


Reg. Dist. No. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
reas, IMMEDIATE CAUSE (6! 


~ :i 
% 3 & cy ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
Pd 38™“—% yaaa iit MARYLAND Le b. COUNTY 7 
£ B44 b. CNY OR TOWN (If outside corporate limit, write |c. LENGTH OF STAY IN Ib «. CITF OR TOWN (ff outside corporate limils, write RURAL ond give nearest town) 
g ss RURAL and give nearest town) i aes . y) 
2% Sz 4876¥ Ini n aS A CLIC a yn O 
eae ES ‘d. NAME OF HOSPITAL (If =a in hospiol. give treet address . STREET ADDRESS @. 1S RESIDENCE 
k 3 elie re OR INSTITUTION f ON A FARM? 
is s PYWAST {to a zl yes (] No 
e@ cf Es 
£6 3. NAME OF First Middl N 4. DATE Y 
ae NAME OF irs R le lost oA 3 Month Doy jeor 
a 23 (Type or print) 4 [VGA he peat Soy Hp h CH Fa an WI 7 
>~e 5, SEX 6. COLOR or ae 7. ir NEYER MARRI Dy 8. DATE OF BIRTH 9. AGE (In years RI IF UNDER ig HRS. 
=e lost elundoy) as ‘ 
ns wipowed [] Divorced [} | fy. ‘eh “e JF] yes. eae 
eg: 100. USUAL OCCUPATION (Give a of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. TaeLEG: (Giete 26 foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se : during most of working <E iF retired) 
yh 4 
zee fof? e_. Lope. ¢ ead xs 
2 33 13, FATHER’S NAME 14 MOTHER'S MAIDE! 
o8& “f ZF 
= 44 
Ze CL L4I€ fi ¢ gh Se. a faa Sena an On TA 
8 1S. WAG/DECEASED EVER INU. &- ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 (Yas. no. oF unknown) Ay, ge wer or dees ef versie) 
. Pether — 
8 18. CAUSE OF DEATH [Enter only one cause per Ii . (by INTERVAL BETWEEN 
a 
© 
S 
= 


ns, if any, which oc 
gove rise to immediate 
cause (9). stating the under- 
lying couse lost. t 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ee Reyh cal 
No (] 


2c. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, { 20. (City or town} (County) {Stote) 
Hour 9. m. [il ear foctory, street, office bldg., etc.) ! 
my 19 jor work [] ok work i 


21. | certi af} Gyegded thé. d , 19.___.,that | last saw the deceased 
alive on_Z. et fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
e detached for use as the burial-transit permit. 


by the hospital ar attending physician. 
to burial, crematian, ar remaval, and in any event within 


(p j DATE SIGNED 
iS ACTUAL fh, 1s LA ot 
% a SIGNATUR PLAT? : M.D. Yt 
OR 6 | ie pes 5 V4 
re 5 PHYSICIAN'S - 
sess NAME (Type) LA Z 
e 55 BA CME ES LOL RO 
a3 zo M4 Zo. seolee il Demon Nec, OF CEMETERY-OR CREMATORY Tid. \JEATION (City, jown, or County) State) 

aD & > f pecify! 
=x 
cient is seal, ken, all ; dnd 
- v 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

1 

eng! pare SEP 2 8 ‘99 Other 8 Maa 


ee eS 
2086 34BXus x: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 have-ofter death: Page 4 


a 


Wee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4} 5 7 6 
10685 CERTIFICATE OF DEATH ee 


3 fl 41. PLACE OF DEATH a 2. USUAL RESIDENCE {Where deceased lived. If inslitution: Residence before dmission) 

= \ ep TH- fh fa) MARYLAND Spats b. COUNTY 

ad - c. _t 

3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s RURAL and nearest town) 

2 aS LCC 

2 d. NAME OF HOSPITAL (If nal in hospital, give street address) »d. STREET ADDRI @. 1S RESIDENCE 
AR OR INSTITUTION = 3 / ON A FARM? 


detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be filed with 
72 


ta burial, cremation, ar remaval, and in any event withi 


wu, 


Year 


(Tlen 
a RENE oF Li First Midd] lott, ‘4. DATE 
i iy A 
(Type or print) Ys é the Ww: Mesa DEATH 


© 
3 
= 19 
> f . COLOR OR RACE |7. MARRIED MS] NEVER MARRIED [-] | & DATE OF BIRTH 
S 
2 [Ta wivowe'E] ~—oivorceo] | © et2-2. 
a 
core 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. pirTHPactA sicte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 8 during mostBt warking life, even if retired) g 
Bes : pyrlsy ev. ‘ 
o2y 13. FATHER'S NAME F 14, MOTHER'S MAIDENAIAME ae 
3 2 id IN : 4 
Bet | VN a, Oddly tn Mer 
1S, WAS OECEASED EVER IN p. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Ta } “2 ; 
fas. © oF unknown}, [lt yes /fove wor or dates of service} W 4, Ay Yd 
iS 18. CAUSE OF DEATH [Enter only ane couse per fi 0), (b), and (c}.] 7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; CHPAL ONSET AND DEATH 
IMMEDIATE CAUSE (o), 
UGe. DUE TO 
Conditions, if ony, which (b) 


gove rise ta immediate 


cause (0). stating the ynder. ( DUE TO 
lying cause lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. renrggMeor 


MED? 
Not] 
20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Hame, farm, 120 {City oF tawn) {County) (State) 
Hour a.m. While Not while factary, street, office bidg., ete.) 
pom, 19 fat work (J ot work H 


21. I certify that | attendedtthe deceased fram._ ---. 19.__.,that | last saw the deceased 


alive on. Ath 0, (¢] LAT 12.___...., ani that death accurred at, ._M, fram the causes and an the date stated above. 
AP, 2 _ ADDRESS (Street, city or fawn, stote) 


acTuaL fot 
SIGNATURI é MD. LG 
l/ A ay 
PHYSICIAN'S 2 fx 
NAME {| _JNAME (Type)_ C We ined ee Ne Ce eee ee Bie LOC laine 4 
[220. BURIAL CREMATION BURIAL, CHEMATION, N,] 22. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMAT ose CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
q L (Specify) 
Tatveee. |S ©, or Vosce, a Comaorn, &,D., lI 
23, FUNESAL-DIRECTORS ee ag SE Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 ' : : 
Yen 973s) LEI Ke eee LES TZ APx@CT 2 '59 Ontheg BH 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending phys 


by the hospital ar attending physician. 


page 3 shauv. 


may be ret 
TO FUNERAL 
the registrar 


we 


ter death’ Page 4 


Lg 


Pages 1 ond 2 shauld be filed with 


popers. 
ith, 


Fr 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haufs after d 
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MARYLAND , STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 


i nee tens CERTIFICATE | OF DEATH ea a 0677 


és aT aes (Where deceased lived. If institutian: Residence befare admission} 


a. “LILY L Hy [)* conn’ PLLOT- 


c. CITY OR TOWN a outside DN limits, write RURAL ond give nearest town) 


1 SUNT Poy] 
a. ut 

MARYLAND 
DW] 


b. cook oe ro {If autside corporate limits, write | ¢. 5 DP OF XS IN 1b 


tay nearest fawn) 


ET7TSTO 


‘d. NAME OF HOSPITAL (If n6t in hospital, give street Lo DA SB 5 STREET ELSTt e. 1S RESIDENCE 
OR INSTIEUTON wie AWA ONA Nene 
“0.0 AIR. ] YES a No [ 
3. NAME OF First Middle La 4. ig Month 
DECEASED DA 0 ra 
. C) 
(Type ar prin) AY Fy th Uf) ) fT} Beatn A My YC _hs3 9 25% 
5. SEX 6. CotoR OR RACE |7. MARRIED EPRIEVER MARRIED [] | 8. BATE OF BIRTH tay i fm Pe | IF UNDER 24 HR 
ay] Mi 
VM MNEl-R Q jwoowen DQ) _divorceo LDP KOH a yn. - 
100. USUAL eS Linlbed gd kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. ihe, B or ee ‘cauniry) hate: eal OF WHAT COUNTRY? 
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i 
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13, FATHERS AME lv SF z a v a, Pima ME 
(hf) 
TS. WAGPECEASED EVER INU, 8, ARMED FORCES? Tie. SOCIAL SECURITY NO. |17, “5- fg Zl ZAEH 
[Yex, na, A unknown) IM yes, give wor or doles of service) 
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the registror prior ta burial, cremation, ar removal, and in ony event within 7: 


/ Due TO . yt; z f : 

na, if ony, which oh Conon CAty ee Thon pokeyot. begr? lerlar, x 
3 gave rise to immediate e 
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( ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL ot. 2 
Ss SIGNATUR WO: ons tks. Ja ee abet Saat Cue cce ces Reve Looe 
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RURAL and give neores! town) 


£74 
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g p.m. +o 19 {at wark [} ot work t 
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Walton A, Hause 
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DECEASED f A i 
(Type or print) y a Sears PTEMR vs 
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IMMEDIATE CAUSE {0} 


THA DUE TO 
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gove rise to immediate 
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lying couse lost. © 
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c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
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fier death: Page 4 


20a. ACCIDENT Neva erent QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
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s certificate has 
MEDICAL CERTIFICATION, 
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o, OR INSTITUTION t 
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ees se -* 
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5 . 
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P yy 7 aan ng 
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IMMEDIATE CAUSE (0). Ewne-e) 
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Ee 
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oo DS (Type or print) ) a DEATH LE 
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INTERVAL BETWEEN 


ONSET, pe DEATH 
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PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
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OFS i 3 G 
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5S 5 SIGNATUR AL bey 0. =e EL Sir ._, 29... Bice. Bi pvt 
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Ce |B ©. COUN ° b. cou 
=e x ‘ 2/L MARYLAND A] ¥ 
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3 of!) FZ 
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1S. WAS. DECEASED EVER IN u S. ARMBD FORCES? |16. SOCIAL ZECURITY NO. |17. INFORMANT Address 
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Then pleose remove corbon papers. Pages | and 
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= C DUE TO 
~ 
a= ns, if ony, which bp 
BE gove rise to immediote ‘ 
5 coute (0), toting the und AEs) 
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rf Sf = 9g eS PS a PERFORMED? 
= ont 
ae ~1< YE no 
ago u 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. IEORMENT. 
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TOR: After this certificate hos been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 
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zl DBRESS (Street, city or town, stote) DATE SIGNED 


\CTUAL 
see RoSert Wo Treven wo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 
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iy Wii xy aa. REC'D BY im of * “HORTA Ee 

VS A15 (4) SEP 21 aA 
15M 9755 yo DATE 
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Reg. Dist. No. 
Spee, == 
rs 3 =. 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
E Geeo ey si a b. COUNTY 
£ 52 Talbo becealcconk Maryland a1bO 
£ Be b. CITY OR TOWN (If outtide carpor ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
3 s RURAL ond give neorest town) 
3 52 b X Rural « St 
2.22 ‘d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS «15 RESIDENCE 
cgi > x OR INSTITUTION eo mr ee {wee ON A FARM 
3c A yes (] No 153 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ANNIE CORDELIA THOMAS bate September 16 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED DK] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
— Femal Col 8 iy ae ‘Months Min, 
" e e ered [wow ovorceo} |AUgust 18,1875 ys. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign 178 12. CITIZEN OF WHAT COUNTRY? 
go /, dugg ous of owes even if retired) 
z Lele St. Michaels, Md, USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
John Gates unknown 
5 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 Ves, "Nor" {It yer, Give war or dates of service) 
; | "ses None William J, Thomas, st. 
8 18. CAUSE OF DEATH [Enter only ane couse per line for {0}. (b|~ahd_{¢)-] ‘ 
a PART 1, DEATH WAS CAUSED BY: 
§ - IMMEDIATE CAUSE (0). 
= if DUE TO 


Conditions, if any, which { 
gove rise ta immediote 

couse (o}, stoting the under ( OVE TO 
lying couse lost Gl 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay; 


£ 
é 
aS 
25 3 Pant I. OJHER SIGNIF GNDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ]19. WAS AUTOPSY 
Ras 4 iy Lh 17 t Uy, PERFORMED? 
2.5 , A eo 
638 S| 2-7 epfr AK Cnt SAG AY AG's BE) Ne 
ae = [20. ACCIDENT WAS UNDERLYING C}__| 206, DESCRIBE HOW INJYJY OCCURRED. (Enter notype of injury in Port | or Port It of item 18.) 
& & | OR CONTRIBUTING [J CAUSE OF DEATH 
egg & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
ot 3 6 Hour 9, m, While Not while foctory, street, office bldg. etc.) | 
3:2? g 19 Jot work [] ot work ae i 
aay 
3 = 21. t cert w/ | attended the decea: ad f rom, 2.2 Le WO 0G SF. 16. 7 .that | last saw the deceased 
2. 
. % = alive on_ , 9 20 and that deat Occurred ane LEM . fram the causes and an the date stated abave. 
S a8 ADORESS OZ, city By town, st DATE S)GNED 
« 5 SIGNATY Gf fl OD Nl LLL OLA MAK. f 
oO | lex A ED ? 
ZO 25 PHYSICIAN'S — 
= ogee NAME (Type) LLLEY MM dE w Ae 1 Se ee | ae as F ~, a aS al~ 
a sy 72 2 Zio. BURIAL, CHEMATION, 726. DATE THEREOF Tic. NAME OF CEMETERY & del rere amor 2d, LOCATION (City. town, or county) (Stote) 
S90 RENO, i 
Peis BurTal | sept 20,.95p Thomas Mém, Cemete St. Michs a 
= - y RAL PIRECTOR’S SIGNATURE ‘ADDRESS } 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 AL $6, 
Ys AIS (4 r é 4, _ e/, ' 
Yeagrss MZ FY A Md o VOAA Qt FLA LV VEO) DAIBEP 2 3 '59 Grthur & 


md. 


HW. “i 
1s MARYLAND oe’ STAT OF ors BALTIMORE, 18 10 6 Q4 
be CERTIFICATE OF DEATH z 


Reg. Dist. No. 


‘yf ro 
& 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before odminsion) 
o COUNTY # b. COUNTY 
<2 MARYLAND iY 
oe zs: BVird t o! ‘ 
£3, b. CITY OR TOWN {if autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
cpr RURAL ond give Aeorest town) x 
# 3s ’ Worx folk 
£ 2 d A NAME | OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
4 = OR INSTITUTION 7) ‘ON A FARM? 
a * Gas Pover § b 920 (7 Pav] St ledea 
2 =} 
2 5 3. NAME OF Fint Middte tot 4. DATE Mocth Year 
a zy Ayre ) y, DEATH a Bo my 
a tee paver pris Bs " the ‘On 195 
a Fy A Ma 
a Re Jase 6. COLOR OR RACE |7. MARRIED EEHNEVER MARRIED [7] |8. DATE OF BIRTH % on er IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y j Min. 
IFeMA wiowen[} —svivorceo | Jet — F— in 


12. CITIZEN OF WHAT COUNTRY? 


do. USUAL OCCUPATION (Give hind of work dane]10b. KIND OF oe ‘OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
SAY. most of working esersr if retired) 


aa 
> 
2 
2 
aS 
a 
wivoe 
H 5 
= Ea 
> 
boat ore CZ USA 
3 Bs actor LALA BC eal i 
e O8s 13, FATHER'S NAME 1a. sa rs N NAME 
5S cte 2 “5 
2 58% r } or iio 
S Bee ank Holla ie 
= 333 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? |}. SOCIAL SECURITY NO. |17,_ INFORMANT Address 
£2 
= §&2 (Yes, no, or unknown) a Ce eee Ws) 
8 offs | oo oP S 
eS = 
3 28 = 1B. CAUSE OF DEATH [Enter anly one couse per line far (0). (b). ond (¢).} INTERVAL BETWEEN 
cee 
3 265 PART I. DEATH WAS CAUSED BY: 4 - = 
Sgt sve a IMMEDIATE CAUSE {0}, BOL? Pes ass 
> ££ 3 d : DUE TO 
= : 
53 Pes Conditions, it ony, which re SS 5 ta “ Cerviows 
Ss BESO gove rise to immediote 
= 28c DUE TO 
5 bat ‘couse (o}, stoting the under- ks, : = — SS 
geese lying cause fost. i” Enow ches > CvER €7e} 
Psve s ee 
3 2 g5° Fr Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
° azye J = _—<- i. 
SESER Oo le yes] NO i.@ 
25 oo u 
Ps u 
Folks = 205, ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Par It of item 18.) 
See be 3 
tees © ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zetss & [P0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State 
Esl 8 Hou Gr! hile Na mien foctory, street, office bidg., etc. i 
aepsers = p.m. lot wort at war! zs 
Part OES: , 
3 a 21. 1 certify that_L attended the deceased fram.___ 7_ UX. ae 5 19.57, to_., o_ af a ee 4 19.22. that | last saw the deceased 
a zo -_ . 
on ss alive an______ Z Che. eee. LF ; 252... ond that death occurred at_ Lf 22M, fram the causes and on the date stated abave. 
e £ 5 3 3 4 ADDRESS (Street, city ar tawn. stote) DATE SIGNED 
Fe ed 
<ip. AcTUAL , wg we. » LL : 
6: SIGNATUR Ads W0iewok Se Oe 
3° a 
gegig || paws 227 res a Egret 
ee 
SS8OD RIAL, CREMATION, 720. BURIAL, CREMATION, | 22b. DATE THEREOM ee THEREO! Te. 30 OF CEMETERY OR ate Zd. LOCATION (City, town, or county) (Stote) 
zoe 
Qrb-85 OVAL (Specify) 
eae: tt 7 Los A 
Landes ‘240. REC'D BY REGISTRAR/ | 24b. REGISTRAR'S SIGNATURE 
4 
YS ANS (4) , 
15M 97/55 A PATESEP 1 4 '59 Onthun § Fara 
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Reg. Dist. No. 


= 


~~ ce LAF RD 
% ae 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& se K ©. COUNTY, at ahivtaia b. COUNTY 
Ue Da d Q A 
=. Be b. city oR oun {if outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
8 8 LC ond give nearest town) oy a § . 
see =a 240) Denton ot 
2,22 4. NAME OF HOSTAL {notin howpial gy sree oxen) STREET one . 18 RESIDENCE 
ry ee OR INSTITUTION. HED ON A FARM? 
Eo 4/2. bevels vés C] No EY 
ges 
2 £65 3. NAME OF First Middl 4 DaTe 
ae NAME OF irs iddle Month Doy Yeor 
- ie (Type or print) DEATH VA, 19. 
Sy 5. SEX 6 im on RACE Te AAEREDTEa] NEVER MARRIED [] | 8. DATE oF eit 9. AGE (In fears [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
se fost ee Months| Days Min. 
Ss 2 3 CL |wibowen Py Olvorceo [] OAWGE «; yt. 
omar 4 ms , Svat OCCUPATION s king gf Mork lane] 10b. KIND, OF BUSINESS OR INDUSTRY |11. BIRTHALACE (Slote or foreign iad 12. CITIZEN OF WHAT COUNTRY? 
3 £ ring offing lite, eve! f 
g 888 3 9 ; 
& Bes ez? £52) LE OTE 4P2 LS. 
gs $35 13. FATARR'S NAME 14. MOTHER'S MASBEN NAME 
o &8%3 . 9 1 O ‘ 
aes Wi th UA, A td Bu vk 
e wee 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. MANT 
S38 Es {Ya1, no. or unknown) (it yes, give wor or dotes of service] 
ener iS a, CCAR 
3° ERE 18. CAUSE OF DEATH [Enter only one cause per Ii INTERVAL BETWEEN 
b? ates PART |. DEATH WAS CAUSED BY: pee N 
gs Sse IMMEDIATE CAUSE (a) 
= =2 5°5 13%) 
3 = = $ “ptf 4 DUE TO 
= 52> Conditions, if any, which rS 
3 3 Eo gove rise to immediate 
ae SAS couse (0), stofing ihe under. ( DUE TO 
<0 é - 44 lying couse last. ( 
Le he pls LE 
z28 ay B Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val]19. WAS AUTOPSY 
BRSES iS 
£2388 af ves No 
roves © 200. ACCIDENT WAS UNDERLYING (1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be eee & | or CONTRIBUTING C1] CAUSE OF DEATH 
Zesgs 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS S [20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED —_| 20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar town) (County) (State) 
S55 05 6 heen Meta While Not while factory, street, office bidg., etc.) 
zsi2é a p.m. eee 19 fot work 1] of worth Hi 
eased A A X 
z 323s 21. | certify that ¥ attended GAAS, 162 288... eae Pio ithot 1 last sow the deceased 
oc< = . 
Zeaes live ‘on 27 ee — ‘ot deoth ions at. G25. AM, from the couses ond on the dote stoted above. 
E=O3. hy, ESS (Street, city oF tpwn, ee DATE oe 
ce) = ACTUAL WG ; 4 Mo Se 
& i iS ,|  |siGnatur 0. Fh. ELE 2s ALS SOT YE Cae 
S = 
s'ow 2 U PHYSICIAN'S. Cy z bs ee uA eg 
Zeqif NAME (Type) es 727 ZL pode label Leh yg LE x od eo, Bo 
BSZ°D oy CREMATION, | 230, DATE THER a y 
925.85 “RENOV, uy VITA 
z ze ge lara, 9 TO ETY 
eo ‘ PTL ADDRESS 2a. rea to BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i} a 
Vals) ie care SEP 21 '59 O-thed 8 FG au 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 16693 : 
] 


: 107 0 9. signin fe CERTIFICATE “OF DEATH Reg, Dist. No. 


ae == 
& 23 1. PLACE OF DEATI 3 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before admission) 
S 3 ©. COYATY, 0. STATE b. COUNTY 
oo ” y's 
Soe F 43 2 o £ MARYLAND 
= Be b. CITY OR TOWN (if outside corporote limits, write Tc. LENGTH OF STAY IN Ib ©. CITY OR TOWN ff autside corporote limits, write RURAL and give nearest town) 
8 34 RURAL ond give negres! town) L 1 e Fast 
2 §2 A 6 aston 
. eet 
uy e z d. NAME Ol SPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
em OR IN! IN ON A FARM? 
ames CUte 2 “Ber /¢2 Route # 2 eC NOD, 
2 £5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Ba ee A pay } mS 059 
tee ype or print fF: 7 a 
c =e rs f= 
2S 5. SEX 6. COLOR OR RACE [7. MARRIED [ PMEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= 32 Jos} byriadoy) [Months] Doys | Hours] Mi 
owl CINg Co winowenQ} —worceo ] | 2-5 - HF 9 yn 
2 &% 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote gr foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ce during most of working fe, even if retired) . 
3 Demes tre Ma ahd 
cS ° 13, FATHER'S NAME MOTHER'S MAISEN NAME 
5 
2 58 RP Bant 
& e (7 2. A aa a& nC Ah tT bm 
= Q 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no. of unknown) IM yas, give war o dates of tervice) 
: a, — 
g 
g 18. CAUSE OF DEATH [Enter only one couse per I ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ae? 
§ mn IMMEDIATE CAUSE (0} haa I 
é Hf 


DUE TO 


TG hn. asta. Les hex DD 


* 


the registrar prior to buriol, cremotian, ar removal, and in ony event within 72 hours after si 


2 
= = 
= a 
8 
£3 
§ $ 
a) = 
» 5 
£ eo 
ioe 
2 > 
Sere Conditions, if ony, which (bh 
$s 8 E gove rite to immediate 
35 8a cause (0), stoting the under: DUE TO 
Oy g< = lying couse lost. a) 
bet At 3 q 
3285 3 Fart Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2 ea2s = “ 
2ags 5 v0) NO] 
= 2 2 
Koos = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part tl of item 1B.) 
235 & | OR CONTRIBUTING () CAUSE OF DEATH 
<pee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Esty é Henn eae: 1 [Mhile Not while factory. street, office bldg., etc.) | 
aoe, = pom. lot work [7] ot work ai 
oz ls 7 a S LD] ~ 
Zein t attended the deceored/§ TY, LB... 1% Y, Os c any )9GY.,that | last saw the deceased 
23% . G % 7 
os es a 124 ---,.and thatgeath accurred bt 4. 0. LM, fram the Causes‘and an the date stated abavg. 
woe © wv 
Eos 
° 
aD 
2 
5 
o 
$ 
o 
ra 
> 
a 


zs PHYSICIAN'S 

See LS a ee eee eet eee See ee LSA 5 
& 3 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF ETERY OR CREMATORY Td. LOCATION Zity, town ag cq mty) {Stote) 

Qa PREMOVAL, (Specify) g “S ° ry 

te v2 Cnn em. LA CTOnw yp 

- - 


(FAs 
F/ weap, BESS 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
Ten yess! PB LP, LEO .0. da. 2 . ae: d, pateSEP 1 0 '59 Cnthun £ Kau 


a 


yum pai 2 PIAOYs Z puc | seB04g “waded uogs0> snow: asoad u oo Gh fu, oqosep & pinoys ¢ 260d 

Wopesip jossun; aq Aq vs payyyy A|ai{dwo> puo wor>)skyd Burpuaye ay: 4q poe a, YOY 2021449? 514) 2 FYOLIIUIG WWUINN OL 
‘uorsisdyd Burpuayo so joydsoy ays Aq pau1oias 4 how 

7 sBog -ylO9p J9yO s1NOY ¥Z UIYIIm PaINDaxa oq 81PI9}149> YIOSP ays IOYI Fex;AbAs NO] O41 ‘NVIDISAHE SNICNSLLY 8O TW1ldsOM ~* 


vS ANS (4) 
15M 9/55 


! UT Tz 
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nS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. 


We. PLACE OF INJURY |Home, farm, | 20F. (City or town} (County) (Stote) 
factory, street, affice bldg., He 


IROZ 
~{ ot 
10697 CERTIFICATE OF DEATH 10694 
ia Reg. Dist. Ne. 
R 1. PLACE OF DEATH ey wunteeenee (Where deceased lived. If institution: Residence belore admission) 
3 Y LAND 9 : b. COUNTY . ; 
pte a, bee a 7 boreal Le dan lparl. CIP: Lx “2 
b. CITY OR TOWN (Hf ouhide corporate limit ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (ff outtide corporate limits, write RURAL and give neorest town) 
RURAL and give neared! town) ¢ i pee 
A. La. Thr es mll. Fedclepy 
2. NAME OF HOSPITAL (If nt in howpitel, give sree adress) d. STREET ADDRESS «. 15 RESIDENCE 
‘ t oe ie ; 
JU neil Mes» ay £ 9s pw ‘ PaéNA VISTA AVENUE yes (] Noo 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED y OF ~ : ae 
(Type oF print) fod eRe OQ. Wheat). # bam Dep rempe 75,195 
‘ 6. ZOIOR OR RACE | 7. NEVI ARRI B. oa OF BIRTH . 9. AGE (In years [IF UNDER ? YEAR IF UNDER 24 a 7 
MARRIED [“] NEVER MARRIED [] 1-58: 1877 pe plimmey) isoriial (este re 
Pe A? wiooweo ft wore] | Love mh ee 5 = 
é USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR NOUETAy n. BIRTHPLACE (Stote or ieraigt country) 82. CITIZEN OF WHAT COUNTRY? 
Guring most of working life, even if retired) 
T 12 MomeE 164 
a V1 raTHER'S NAME oY 14, MOTHER'S MAIDEN NAME 
Y u, a ’ 
Z flopper ?# & 19 of fe. Line CALS 27121 C2 MELE 
3 vas ESE IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
chvsknpon) Wiggs: ie Her or de of ser ey 4 x 
~ hod Fist Wow es W. AESLIE WHEATLEY C4AYTON, DELAWARE 
= 1B. CAUSE OF DEATH [Enter anly ane couse per line for 3 (b), re ().} Y = | INTERVAL BETWEEN = 
4 PART 1. DEATH WAS CAUSED BY: ae / Gd pe OI 
IMMEDIATE CAUSE (o} é 
ic é 
DUE TO el lee - 
c, ae he be S$ 
= Conditions. if ony, which (mies 
& gave rite to immediate ote 4 s 
a cause (0), sloting the under: ; Plone Le 
bs lying couse last. ’ eis F Me 4 Z 
5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eos 
re 3 ves not] 
2 PS 10a. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
'g & | (F EFTHER, NOTIFY MEDICAL EXAMINER} 
=z 
] 
Oo 


While Not while 


p.m. 19 Jat work (] ot work 
> 
4 . | certify that | attended the deceased fram. YL RMII AID LANGA, ot ST 
alive on 2A £Po —e a 12. fo: /_.., and that death occurred at. 22/2 EM, fram the ¢ causes at on the date stated obave. 


ar 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


FUNERAL DIRECTOR'S SIGNATURE / ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 


pate SEP 2.1 '59 Onitton Se Foasaa 
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2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
@. STATI b. COUNTY ‘ ; 


= 


1. PLACE OF BEATH 
co. COUNTY 


MARYLAND: 


) 


ra Do 
b. CITY OR TOWN {If outside corporote fimits, write 


c. CITY OR TOWN (ff outside corporote limits, write RURAL end give nearest town) 


A 


c. LENGTH OF STAY IN Ib 


ter death: Page 4 


a 
ee 
2 
3%, 
= ss \ 
2 Ri RURAL ond. give nearest town) 
3 y dla Pipeston - Rurpe 
< = od. NAME OF HOSPITAL {If not in hospitol, give street odd d. STREET ADDRESS. @. 1S RESIDENCE 
«x. “ ala OR INSTITUTION yu ‘ON A FARM? 
a O AR MON yes No PQ) 
ay = 
5 3. NAME OF First Middl ton! 4. DATE y 
os DECEASED | = + F onl 3 oe ‘Month Doy eat 
3 H (Type or print) 2 Le Ze DEATH hese fF 95°F, 
Eg 3. SEX 6. COLOR OR RACE 7. marR(ED L] NEVER MARRIED [3g | 8. DATE OF 8 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 ae lost birthday) [Months] Doys 
Crmake whs wipowep [J Divorced [} wep te yrs. 
4 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |1¥. BIRTHPLACE (Stote or fbreigh country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Nove NOWE. Ut. ga FRSTON MD U8a. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


' 9 é 
bug [lA Gx, We Lis, 72: Cee oor ae Akt pis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, 90, 0¢ unknown) {IF yes, give wor or doles of service] 
Nowe [ PAULINE Witliamsen , FRESToA/ Marky a/b RFD 


N, 


18. CAUSE OF DEATH [Enter only ane couse per Ss yl INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : } geek AlN 
= IMMEDIATE CAUSE (o} 


3 oueTo | / Chey 


Then please remove corbon papers. 


the registror prior to burial, cremotion, of remaval, and in ony event within 72 hours ofter death. 


Conditions, if ony, which {o ~, 
gove rise to immediote : 
ee ae 5 iraphe oti of Hew | 


‘ORMED? 


yes(] NO[] 
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